O VER THE LAST fifteen years, Picture Archiving and Communications Systems (PACS) have been touted as the ultimate answer to all medical-image management problems. PACS were expected to transform the film-based radiology operations into the "filmless department" in which all radiological (and possibly other) images were acquired digitally, transmitted on very high-speed networks, stored on large-capacity, low-cost optical media, and viewed on high-resolution softcopy displays.l-' Similarly, over the last decade Computerized Patient Record (CPR) systems have been promoted as the key to the "paperless enterprise", the panacea to all problems associated with our current paper-based medical records systems.' Neither of these magical transformations have occurred to any appreciable extent, except at a handful of sites, Several researchers have analyzed this lack of rapid adoption from differing perspectives: (a) First, we will discuss a unique segmentation of the user-space that classifies image-based users into four categories based on what they do with images. Second, we will infer, from this model, how some of these segments have been historically optimized for film and paper-based workflow, possibly at the cost of sub-optimal services to other segments, Finally, we will predict which of the segments offer the greatest potential for film-less and paper-less operation, while other segments may still continue to use traditional (or alternate) forms of hardcopy to satisfy their medical mission. The key premise that will be developed is that the fully evolved digital department will be a judicious mix of hardcopy and softcopy both in the image and information domains.
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